. Health,

&' Welfar
. Public
h Service

.
—
"
w
o

Coroner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casuvally related.
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THE DIVISION OF HEALTH OF MISSOURI

FILED-NOV. 141957
e a1 +1. .44 Repistration District No, _/ﬂ7

STANDARD CERTIFICATE OF DEATH
- Primary Registration District Noé.e...{_ﬁ.mmm..

25316

E FILE NUMBER

Registrar's No/,,’(f

1. PLACE OF DEATH

- N Dy Nl s NV

2. USUAL RESIDENCE (Where deceased lived.

" A SSo LR

e 1 0%

I institution: Residenca hafur-
udr'ass

L. CITY (If ovtside corperate fimits, give TOWNSHIP only)

TOuN KENNET

Yes,

Inside Limits c.

No O

CIT‘Ir

TowN /(E/V/‘/‘—TT-’

Inmde Limits

A Yer

NoD

034"

c. FULL NAME QF (lf NOT inhospital, givelocation)|Length of stay in 1b I . . 4 §
HOSPITAL OR d. STREET d oulsida, give Iocahon) Reside on Farm
INSTITUTION R A /-/951:, & Has ADDRESS 20 /- YesO No

3. AWK OF ’ First T Midde Lest 4. DATE Month  Day  Yew
OECEASED , ; i . ‘-
{Type or print) ’];ss /L g HﬁRR.'SOA/ DEAT;,/V)) % /?5‘7

5. SEX

F

6. COLOR, OR RACE

w

/

WIDOWED DIVORCED

7. marrieo [J neyer marrieo [

B. DATE OF BIRTH

OFrf. 25 /25 | g

9. AGE (In years
fast birchday)

IF UNBER | YEAR [iF unoER 24 bAs.

Montha l Day

Heurs l Min,

‘110, USUAL OCCUPATION (Give kind of work done

during mos! of working life, ezen if retired)

Jopare of I"’:ea.ag—r'L

105. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (C:.ri‘!_d &tate or country)
(WA

-

‘12, CATIZEN OF WHAT COUNTRY?

USa_

3. FATHER'S NAME J

14. MOTHER'S MAIDEN. NAME

mﬁ-m"w

15, was DECEASED EVE
(¥er, no. or unknown) yeu. Qive war or dalea of service}

Lo 21 e

U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

13_,3_4-_14.05

i7.

B Lorne s 7F-

INFORMANT

Le_

18. CAUSE OF DEATH [Enter only one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) °

d (c).

r line for (a), (B),

Conditiens, if any.

T
. twhich pore. risg fo DUt 9 (,b)

Address c? . 42

INTERVAL BETWEEN
ONSET ANG DEATH

Doath occurred at

above cause (a) o
slating the under- .
= iying cause last. DUE TO (¢}
[=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a} - 9. x;igggﬁ\’
5 _2
3 . . , 110X, . |visO no (¥
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer niature of injury in Part Ior Part M of ltem 18)" +
& O ] O
V]
2 2¢. TIME OF Hour  Montk, Day, Year . - .
] IWURY 0. m. ; . - \
=1 p.m. ' I - -
ut
X §20d. INJURY OCCURRED , , | 20e. PLACE OF INJURY {e. g., in or sbout home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT () NOT WHILE ferm, factory, street, office bidg., etc.)
WORK AT WORK . " 7
2. 7 attonded the decoased from%é\_\#, to nnd’ last saw ;Gt alive on '~ -
f£:20 °
+

. m on the date ar.nd above; and to the best of my Jmow!adga from the causes’stated.

REMOYAL {Specifi)

. Wuu (Degree o tifle) . /|22 ADDRESS / 22¢. DATE SIGNED
. "‘ -
% '49' 2/7 S; VA ’/lr/ 66
230, ‘BUMILL. CREMATION™] 236, DATE 23c. NAME OF csusrmv OR CREMATORY 234 LOCATION (City, fown. or county) { Geufe)

é / 7"’7 Qasc &. m eﬂ [Ho - S
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26 MEGISTRAR'S SIGNATURE
@d&[‘ﬁg‘/ bt M% I’l&f‘é‘/?-r (O et fldt dudiitt#; _A
{Licensed Embolmer’s Stat. t on Revarse Side)



RECEIED DUNKLIN COUNTY -HEA
N DEPARTMENT ...} (= /.~ 577
COUNTY FILE NUMBER ./.577

%
4
S
(o‘ . P 2 5 ’ ‘33‘5

<%‘ b QSP‘ 1:5 ' SN

- ' . R %‘3@,¢0 \

oy . ¢ N %

SRR G ¢

e ————— S ——— T ———— e —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emkb

DY Me, OF BY .. iiiiiiiii ittt raanraas s st P, , Student Embalmer No,.........
working under my personal supervision.. . S
Student ...ooovirieceiiacaierataaieem e craniiaaes
Signature of Student Embalmer
.- - £
Llcensed Embalmer NOZJ_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
Lo to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this bodv is not embalmed, fact should be so stated above.
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